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The Future of Oral Hygiene’ 
JoHNn Oppie DDS, FAAP, FACD 


Director, The Murry and Leonie Guggenheim Dental Clinic 
New York, N. Y. 


HE economic difficulties through which all of us have been passing in recent 
years have led to much stock-taking and coniecture as to future development 
I in many lines of activity. Dental hygienists have had cause to do their share 
of thinking and speculating as to what the future holds in store for them in- 
dividually and for Oral Hygiene as a part of dental service. The depression, how- 
ever, has only served to emphasize a situation which has slowly been developing for 
some years past. There has been for some time a growing misgiving on the part of 
some dentists as to the actual value of oral prophylactic treatment in dental practice. 
We thus find a half-hearted support of dental hygienists by the dental profession 
with the natural result that when dental incomes diminish the dental hygienist is 
dismissed as a relatively non-essential worker in the dental field. 


In one respect it is, perhaps, fortunate that a consideration of the whole ques- 
tion of Oral Prophylaxis has been forced although it is to be regretted that it re- 
quired the acute distress brought about by the depression with the accompanying un- 
deserved unemployment of some dental hygienists to motivate this investigation. 
Since the question of the place of the dental hygienist in dental practice is, of course, 
our fundamental concern, it will be well to inquire into this before proceeding to the 
economics of dental hygienists as a group. 


I need hardly remind you that beginning with the studies of W. D. Miller 
there has been a succession of dentists, some research workers, some clinicians, who 
have been responsible for a concept that has grown up in the dental mind that dental 
caries starts only on an unclean tooth surface. This theorem is universally accepted 
and it is but natural that it should have expressed itself in the complementary dictum 
that a clean tooth never decays. And it also was quite to be expected that the con- 
cept of tooth cleanliness as a preventive of dental caries and also of pyorrhea, which 
had by many been considered a filth disease, should have materialized in the oral 
prophylactic treatment as developed by D. D. Smith. More than thirty years ago 
Dr. Smith began to preach the doctrine that decay and pyorrhea could be prevented 
by keeping the tooth surface clean. His clinical results as reported by many dentists 
who visited his office and were given an opportunity to inspect his patients’ mouths 
supported his contentions to a remarkable degree. 


The work of D. D. Smith captivated the imagination of the dental profession, 
already intensly interested in the possibilities of preventive service, and many practi- 
tioners began to put into effect the teachings of this pioneer. Remember that his 
program rested principally on the monthly performance of the prophylactic treatment 
and that the tooth brush, while a definite part of this scheme, was not expected to 
keep the teeth clean indefinitely, hence the monthly office treatment. It should also 
be said that at this time there was no conception of the role of the tooth brush as a 
health-giving agent through its massage action on the gingivae. Of this most im- 
portant development in Oral Hygiene I will speak later. However, dentists who fol- 
lowed D. D. Smith literally were highly gratified at the results obtained. Not all, 
however, were able to secure continued co-operation of their patients in so expensive 
a treatment, the expense being due to the necessity of instituting a charge based on 
the dentists’ regular hourly fee. It was here that the dental ——— was conceived 


as a means of reducing expense in the execution of the monthly prophylactic treat- 
ment. 


As previously noted, the dental hygienist was brought upon the dental scene in 
order to provide economical prophylactic service, it being considered that the hourly 
charge based on a one year professional course of training could properly be set at 
a lower figure than the hourly fee based on a professional course of training of four 
years or more. The difficulty was that dentists forgot that the prophylactic treatment 
to be effective as a preventive of caries must be given at monthly intervals. It must 
be stated, however, that protection against periodontal disease may in most cases be 
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afforded by less frequent prophylactic treatments. It soon developed that in the 
average dental practice, the intervals between treatments lengthened gradually under 
various influences, thus lessening their protective power. It was highly unfortunate 
that no compensating factor was at hand to offset the losses thus sustained. We 
therefore find that decay crept into mouths of patients who were receiving careful 
but infrequent prophylactic treatments and dentists, instead of placing the blame 
where it belonged, began to question the effectiveness of the prophylactic treatment 
as a preventive of dental disease. 


In spite of the unfavorable situation that evolved from the aforementioned de- 
velopments, the dental hygienist made her way and was recognized as an important 
cog in the dental machine. This was particularly emphasized in public school pro- 
grams if not in private practice. The dental hygienist, in her work in the public 
schools quickly proved her value in making examinations of children’s mouths and 
charting cavities and other defects and her work along educational lines was also 
recognized as having real value in the public school dental program. So much has 
this phase of her work been emphasized that many dentists have expressed the opin- 
ion that her greatest value was an educator with the result that in some states a 
two-year curriculum majoring in educational studies has been put into effect. 


This latter aspect of the dental hygiene question has been further accentuated 
by the developments in the field of dietetics and nutrition. There has been an eager 
grasping at the possibilities unfolded by researches as to the effects of vitamins and 
of variations in calcium and phosphorous intake, etc. And it has been realized that 
here toc the dental hygienist might serve a very useful purpose as an educator in the 
field of dietetics. 


All this, however, has served to take the dental hygienist farther and farther 
from the place where she started, viz: oral prophylaxis for the individual patient. 
For after all, her prime function is to produce and maintain such a degree of clean- 
liness of all tooth surfaces by means of individual treatments, that decay and gingi- 
vitis cannot get under way. 


But because her efforts have been so diluted by the various trends I have men- 
tioned, her value in this field has nearly been lost to view, and as a result her occa- 
sional treatment for individual patients has been reduced practically to the level of a 
cosmetic rather than a health service. Dentists have gone back to an earlier con- 
ception of what “cleaning the teeth” means and look upon the prophylactic treat- 
ment as a preparatory procedure in the program of restoration or as a mere tidying 
up prccess. 


I am not forgetting, of course, that even an occasional prophylactic treatment 
produces decided health benefits and that a semi-annual prophylactic treatment with 
tooth brush instruction given by the hygienist has definite value in the preventive 
program, but I do wish to emphasize the fact that the dental hygienist can only live 
up to her greatest potential usefulness when she is given the opportunity to give 
prophylactic service at fairly frequent intervals. And I have no hesitation in assert- 
ing that the least expensive dental service for the average person over a long term 
period is frequent prophylactic treatment, provided proper dental care including ade- 
quate prophylaxis was begun early in life. This is a very important proviso and re- 
quires careful explanation. 


Let us first see what the prophylactic treatment does which is so effective as a 
preventive of oral disease. Our thought turns first, quite naturally, to the item of 
cleanliness of tooth surface. This is so conspicuous a result of the prophylactic treat- 
ment as to obscure another effect which has, perhaps, as much to do with the pre- 
vention of caries and periodontoclasia as has rendering the tooth surface clean. This 
is the stimulation of the gingival blood supply by the massage induced involuntarily 
by the orange wood stick during the operation of polishing the tooth surface. When 
this is supplemented by conscientious use of the tooth brush, employing a technique 
designed to provide such stimulation, the health benefits are far beyond anything 
which could be expected to follow the cleaning operation, as such. To obtain the 
best results the prophylactic treatment, with due emphasis on gingival massage, 
should be given at monthly intervals. This was a fundamenal part of the D 
Smith program and departure therefrom is necessarily attended by the risk of a 
shortcoming in results as regards prevention. 
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Dentists have recognized for many years that malocclusion is an important 
causative factor of both caries and periodontal disease. Even alinement of the teeth, 
then, is the first requisite for the maintenance of a satisfactory degree of cleanliness, 
of normal function and hence of mouth health. Following this comes that other 
component of normal occlusion, the correct relationship of the lower to the upper 
arch and, particularly, absence of any contact relationship of lower to upper teeth 
which may cause a traumatic occlusion. You are undoubtedly familiar with the 
theory of traumatic occlusion as a factor in periodontal disease. I wish, however, to 
stress, at the moment, the effect which traumatic occlusion has on the health and in- 
tegrity of the gingival tissue, particularly the interdental papilla. Traumatic occlu- 
sion, through its deleterious effect on the alveolar bone is a prominent cause of 
gingival inflammation and recession. Other causes are crowding or overlapping of 
the teeth and food packing in areas where the contact points are defective. There 
seems to be good reason to associate approximal caries with sluggish circulation or 
actual disease of the interdental gingival tissue. 


The first step in the preventive program is to preserve the condition of the 
—— and of the gingival tissue found in most children’s mouths when the teeth 
rst erupt. 


Thi: implies the institution of a regular program of prophylactic care and prop- 
er tooth brush care at a very early age. And I will set two years as the age at which 
sucn a regime should be inaugurated. ‘We may not be able to prevent all malocclu- 
sion by this means but we will prevent a vast amount of it. And we will prevent 
nearly all caries except that in pits and fissures and much, if not all, periodontal 
disease. In a word, mouths cared for as I suggest can be brought through the dan- 
gerous childhood years with a minimum of dental caries and will reach maturity in 
a condition which renders their future care a fairly simple matter. I need hardly 
say that when dentists and the public realize the effectiveness and the long-term 
economy of such a program the dental hygienist will come into her own, the place 
which was mapped out for her in the beginning. She can and should function in the 
manner I describe both in the private office and in such institutions as day nurseries, 
schools and industrial plants. 


There is another field, in which the dental hygienist is soon to assume a posi- 
tion of great importance, viz: the hospital. In 1927 the late Dr. S. W. A. Franken, 
chief of the dental service at Lenox Hill Hospital, New York, put into effect a pre- 
operative prophylactic program for all surgery cases where time would permit the 
giving of this service, the object being to cut down post-operative pneumonia. Pro- 
phylactic treatment and rigid mouth cleanliness, together with frequent use of strong- 
ly antiseptic mouth washes, was the foundation of this prophylactic care. Included 
in addition, as far as conditions would permit, was extraction of infected teeth. The 
results were very striking. Post-operative pneumonia dropped from the previous low 
of 2.5% to 0.7% a figure which was maintained for several years. Recently this 
has been reduced still more. For the past year student hygienists from the Guggen- 
heim School have been giving prophylactic service at the Lenox Hill Hospital as a 
part of their training, thus extending this service to a large number of patients. The 
figures for three years were 800 cases of inhalation anesthesia with only one post- 
operative pneumonia, this. case having an exceptionally long anesthesia. The benefits 
to the patient, which are obvious, and the shortening of the patient's stay in the 
hospital make the extensive utilization of prophylactic service in the hospital almost 
manditory. 


So much for the future of Oral Hygiene as it involves the dental hygienist. 
Whether the ideal program of monthly prophylactic treatment is adopted or whether 
this is reduced to a six-month program, the minimum interval in which the prophy- 
lactic treatment may be expected to produce perceptible preventive benefits, true 
economy demands the utilization of the services of the dental hygienist. And let it 
not he overlooked that she usually performs the prophylactic treatment more effi- 
ciently than the dentist. Her services then, whether in private office, school, in- 
dustrial organization or hospital are bound to be in increasing demand. 


And now, with your permission, I will turn to another aspect of the topic “The 
Future of Oral Hygiene.” This survey is prompted by various considerations. For 
instance, some research workers are telling us that tooth cleaning will not prevent 
decay but that correct diet will. I need not go into the details of their arguments, 
their studies and their experiments, Up to a certain point I am willing to agree with 
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them. That is to say, I believe that under ideal conditions an ideal diet will prevent 
dental caries. But I do not believe we know as yet what the ideal diet is, or what 
fortification of sub-ideal diets is required to prevent dental decay. I am also of the 
opinicn that the old saying ‘““You can lead a horse to water but you can’t make him 
drink” has an application here. In other words, after the ideal diet is discovered, if 
it is, it is going to be quite another matter to secure its rigid adoption in the average 
American home. I approve highly of the efforts being made in this direction and 
believe we should apply as far as possible all reliable information with regard to 
dietary improvement. But my contention is that for a great many years to come, 
dietary correction will be only one part of the Oral Hygiene program in this 
country. 


I have mentioned traumatic occlusion as a factor in the causation of periodontal 
disease. The dental profession is pretty well in accord on this point and it is un- 
necessary to defend this thesis. I do, however, wish to extend this thought into the 
preventive field and to advocate the early elimination from the mouth of such con- 
ditions as excessive overbite, extreme interlocking of cusps and other elements of 
disharmony in the occlusion. And I am interested here, not merely in the preven- 
tion of periodontal disease, but of caries as well. For not only does traumatic occlu- 
sion cause gingival recession thus complicating the task of maintaining cleanliness, it 
has a direct deleterious influence on the tooth tissue through modification of the cir- 
culation in the marginal gingiva with derangement of the serous exudate, as a result 
of the disturbance in the pericementum which it creates. 


I am satisfied after many years of observation that an abnormal exudation from 
the gum margin is a prominent, possibly the most potent contributory factor in ap- 
proximal and gingival caries. The abnormality = this exudate may consist of a 
diminished alkalinity or even an acidity of reaction, this change being most com- 
monly associated with traumatic occlusion. On the other hand, this exudate may be 
deficient in lime salts due to dietary shortcomings or other systemic disbalance. In 
either case the sequence of events as I see it, is the creation of a favorable habitat 
on approximal surfaces for the aciduric organisms and an inability to neutralize the 
acid by-products of their life activity. Another possible cause of abnormal gingival 
circulation and its sequel, approximal caries, is lack of exercise. ‘We well know the 
meager functional stimulation induced by the average American meal. Its lack of 
functional demand closely parallels the vitamin and mineral deficiency of the refined 
food-stuffs which make it up. 


The result of lack of exercise and qualitative and quantitative defects in the 
usual modern dietary is seen in the mass of approximal cavities found, for instance, 
in the deciduous molars. Experience at The Murry and Leonie Guggenheim Dental 
Clinic indicates that at least half of the caries in the deciduous molars originates on 
the approximal surface, and this in spite of the fact that the contact points of these 
teeth are practically always normal and food-packing a nearly unknown quantity 
until efter decay has set in. 


In this institution we treat about 260 children daily; they range in age from 2 
to 14 years. In 1933 9,404 individual children were treated, of whom 4,074 were 
new cases. Since treatment is free it is restricted to the children of the needy and 
because of this fact we see children who for the most part have had no dental care 
before their registration at the Clinic. We find that 98.2% of these children have 
dental caries. This is a startling figure, but it accords with figures obtained from 
other sources. While it is higher than figures usually reported, the higher percent- 
age can be traced largely to the fact that every child is X-rayed and this will disclose 
proximal cavities in mouths which would without the X-ray be recorded as free from 
caries. While we may expect these high percentages in school children on the basis 
of past experience, we are somewhat unprepared for the high percentage of preschool 
children showing caries, a situation having even more serious potentialities. In 
tabular form the figures are as follows: 


2 years—32 patients 
56% have cavities 
35% have 1-6 cavities 
21% have 7 or more cavities 
Largest number of cavities in one patient—17 
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3 years—168 patients 
83% have cavities 
43% have 1-6 cavities 
40% have 7 or more cavities 
Largest number of cavities in one patient—20 


4 years—425 patients 


91% have cavities 
36% have 1-6 cavities 
55% have 7 or more cavities 


Largest number of cavities in one patient—31 


Due allowance should be made for the fact that the number of children is rela- 
tively small. That the figures are fairly reliable is, however, borne out by the dental 
condition of the children who have just reached kindergarten age, of whom large 
gi are examined each year and who exhibit a proportionately high percentage 
with caries. 


It is interesting to note that under the influence of the program as followed at 
the Guggenheim Dental Clinic, there is a marked diminution in approximal caries as 
—_ in the figures for recall cases. For instance, the figures for April, 1934 were as 
ollows: 


Number of recalled patients 428 
New caries 827 
Bicuspids (occlusal 103 
(approximal 28 
Molars (occlusal 476 
(approximal 46 


The occlusal caries is chiefly that in teeth which have erupted since the last visit of 
the patient. 


The program at the Guggenheim Dental Clinic is as follows: an examination 
is made which includes for each child a minimum X-ray survey made with bite-wing 
films showing the crowns of the posterior teeth. Then a prophylactic treatment is 
given. We are in our second year of operation of a School for Dental Hygienists, 
the class work being conducted in rooms set aside for this purpose in the Clinic build- 
ing. The prophylactic treatment for the children in the Clinic is therefore done by 
student hygienists under careful supervision. I might add that the dental hygiene 
students are also assigned to the Diagnostic Department in rotation, where they ex- 
amine patients and take X-rays under supervision. Following prophylaxis or at a 
subsequent appointment according to the time available, the child is taken to the 
Tooth Brush Drill Room. Here each child is provided with a suitable brush and 
under the supervision of the dental hygiene student learns the accepted technique, 
which 1 that advocated by Fones. This drill is repeated at subsequent visits until 
the technique has been mastered. 


You will note that the dental hygienist plays a rather prominent part in the pro- 
gram so far. This is because I am satisfied as to the importance of two things in the 
preventive dental program---one is the prophylactic treatment and the other is cor- 
rect tooth brush technique. For the first I urge repetition at least every six months. 
For the second I emphasize massage of the gingivae. The dental profession does not 
half appreciate what the tooth brush is capable of doing in cutting down both caries 
and periodontal disease, when used in such a manner as to produce the highest de- 
gree of circulatory stimulation in the gums. To teach this technique and to arouse 
the interest and co-operation of the patient is an assignment for which the hygienist 
is very well adapted. Her ability as a conscientious and capable operator in the field 
of the prophylactic treatment is well known. In fact, the chief shortcomings of the 
dental hygienists as a group have been those imposed on them by the dentist in fail- 
ing to utilize their services to the best advantage. 


: 
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Returning to the Clinic routine, the X-rays are surveyed either by the dentist in 
charge of the Diagnostic Department, by the Supervisor of the Operative Clinic or 
by myself. Teeth definitely unsavable are charted for extraction. The X-ray is a 
great help in making these decisions as well as for the detection of proximal caries; 
in fact the saving in operative time alone justifies the expense of the routine X-ray 
examination. 


Fillings are then placed in savable teeth and every savable tooth, whether decid- 
uous or permanent, is restored with a permanent filling—amalgam or silicate. This 
procedure does away with constant replacement of cement, avoids danger of pulp in- 
fection; due to leakage at gingival margins and retains occlusal height. Extractions 
are postponed until fillings are completed unless conditions require earlier reference 
to the Surgery Department. 


And. finally another prophylactic treatment is given if the operative work has 
been at all time—consuming. The patient is then examined by the Supervisor or 
myself and checked as completed. 


The next step is the six-month recall. As our patients are for the greatest part 
public school pupils and as our relations with the school system are so close as to 
amount almost to an official connection, we arrange for recalls and in fact all ap- 
pointments with the school. The child is thus sent to the Clinic by the school on 
receipt of an appointment card. Recalled cases are examined in the Diagnostic De- 
partment; new caries and recurrent caries, if any, are recorded as such. Prophylactic 
treatment is given and also a tooth brush drill. Any necessary fillings or extractions 
are attended to. Follow-up X-rays, chiefly bite-wings, are taken annually. 


The points I wish to make in outlining this procedure are, first, that it is prov- 
ing remarkably effective in 1educing new caries, even in mouths which have previous- 
ly been very susceptible; second, that there is a noticeable stimulus to jaw growth 
when normal exercise of masticatory function is made possible by filling of cavities, 
with the attendant elimination of sensitiveness. Finally I wish to point out that the 
inauguration at the age of two of such a program as | have outlined, will not only 
provide the most practical means of controlling caries and periodontal disease at 
present available, but it will give the best insurance now available against the de- 
velopment of malocclusion and traumatic occlusion. 


In conclusion, I think I need hardly say that in my estimation the dental hy- 
gienist, in the various capacities in which she may function, is an indispensable cog 
in the mechanism for providing dental service in the community. And I predict 
that the years immediately ahead of us will see a renascence of interest in dental 
hygiene, using that term in its fullest sense, and that dental hygienists will in time 
outnumber dentists just as nurses now outnumber physicians. 


*Read before the Massachusetts Dental Hygienists’ Association, Boston, Massachu- 
setts, May 9, 1934 and read in part before the Connecticut Dental Hygienists’ 
Association, New London, Connecticut, April 19, 1934. 


READERS—PLEASE NOTE 


The Editor has had several requests to add a department to the Journal that 
will be used exclusively for the reports of activities in the several states licensing 
Dental Hygiene. Our readers seem eager for information as to the progress that is 
being made in creating positions for dental hygienists just craduating; what plans are 
being used to conduct Dental Hygiene Programs in the Industries, etc. 


Will you as you read your Journal, prepare to discuss this question at your next 
regular meeting and Miss Cain, our Chief Reporter, will be asked to contact her 
local reporters who in turn will see that notice of all activities, worthy of note, will 
reach the Editor one month previous to the date of issuing of the Journal. 


Lectures and Demonstrations 


BY 
HarRIET FITzGERALD, A.B. 


Dental Hygienist Berkeley Public Schools 


John Dewey in his recent book, “Art as Experience”, says that experience in 
anything brings out art. Dr. W. P. Shepard, in asking me to present this paper, 
said, “Your experience in Berkeley has been valuable and your results warrant at- 
tention.”’. For that reason I have tried to analyze these experiences and to find the 
art. My work in Berkeley has been a stimulating adventure in experiments, and now 
that it has passed this stage, I will try to show you how it has been accomplished. 


About ten years ago a group of dentists representing the Berkeley Dental So- 
ciety realized that the reparative dental program then in effect was not in keeping 
with the modern trend of education. They induced the Berkeley Board of Education 
to employ a dental hygienist. The dentist was eliminated and the dental hygienist 
began work under the able and inspiring direction of Dr. Shepard, the health officer 
in Berkeley at that time. We were faced with comments and criticisms for such ac- 
tion of the Board, but this did not hinder our plans. We made a survey of existing 
dental conditions and found that even though a dentist had been employed for over 
twelve years at the time the dental hygienist came into the department, 82% of the 
children in the elementary schools needed dental attention. An educational program 
was planned and the dental hygienist was to teach the children the importance of 
their teeth and examine and notify parents of the existing defects. 


That such a program could be effective was doubted. The rapid success of the 
educational program soon changed these doubts to praises and a year later, the num- 
ber of children in the first three grades in the elementary po to needing dental at- 
tention was 40%. The program was later extended to all six grades and last year 
when departments throughout the country were noting a aailid decrease in the 
number of corrections made, our department showed a larger number of children 
with good teeth than ever before. Sixty-six per cent of all the elementary children 
in Berkeley had good teeth, and only 34% had defects. 


How has this been achieved? What methods were employed? Education is the 
answer to the first, but the second needs elaboration. Rousseau said that the short 
cut to good method is a strong desire to teach, and so it was with my methods. Like 
St. Francis of Assisi, whose divine message was “Go and Teach”, I, too, felt a 
strong desire to go teach the prevention of dental ills, for I knew through experience 
the result of dental neglect. 


. I shall endeavor in this paper to show you how dental health education can be 
taught from the kindergarten through the high school, and that the methods used are 
applicable to all health instruction. We know from our psychology that it is easier 
to teach an interested child than an uninterested one, and that the learning process 
goes forward more rapidly when the learner is interested in what he is attempting to 
learn. We know, too, that to gain and retain the child’s attention is one of the most 
difficult problems of the teacher. These factors should not be difficult for us. Our 
subject is one which interests old and young alike. Health is listed first in the 
cardinal principles of education, and physical efficiency is a quality desired by all. 


If you fail to hold the attention of the class you are teaching, it is not because 
the subject is uninteresting, but because you have not used the right methods or the 
right approach. Your method is the manner in which you use the material at your 
disposal to reach a desired end. It can’t be divorced from subject matter of ex- 
perience. It is your approach to a subject that'determines the child’s attitude for- 
ever after on that subject. Thus it is with health teaching. Our approach to a 
class should always be in the form of a friendly visit. You a something valuable 
to give the class. You feel it yourself, and hence you have the power of conveying 
it to others. This is attained through intensive preliminary training on your part 
and by genuine enthusiasm for the subject to be taught. The lesson must then be 
adjusted to meet the level and needs of each individual, and an interesting presenta- 
tion should be followed throughout. Such a plan of instruction then becomes an 
appreciation lesson. It is one of the most important educational means at our dis- 
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posal for transforming the attitudes and ideals of children into a finer appreciation 
of health service. 


The anatomy of a tooth is of fundamental importance to all of us and I shall 
show you that this instruction can be given in the form of an + age eer ge lesson, 
suitable for upper grades in the elementary school and for high school students. 
These chalk drawings illustrate my point. 


In this lesson we have considered that these children have had dental experience. 
They know and fear the drill and the hypodermic needle. We must sympathize with 
them for human sympathy is a powerful influence. This lesson has remarkable 
effect on most classes, ne | it is because we have taken into consideration, to quote 
Rousseau again, that, “Experience precedes instruction.” 


In the lower grades and in the kindergarten the problem is different, but the 
same fundamentals hold true. The lessons should simple—the child’s world 
should be entered and the scientific vocabulary left outside. I prefer to make my 
own introduction to little children for a tactless teacher may ruin the lesson by her 
remarks. I always sit in a small chair with kindergarten children, so that I come 
nearer their level. Then I proceed to tell the children my name and have them guess 
what I am. Their answer is that I'm a doctor, or a nurse, or a dentist, because I 
have on a white smock. Then I tell them I'm not, but that I’m interested in some- 
thing they have in their mouths and it’s white. Teeth is the general echo. I then 
explain the difference between a dentist and a dental hygienist. Then I ask such 
questions as why we have teeth. What good are they to us? Their replies are al- 
ways forthcoming, and I take their answers and elaborate upon them. I further 
question them regarding who has teeth and who hasn't, and with such a socialized 
discussioa much interest is aroused. Grandmother's teeth is a favorite subject with 
most. little. children, but this discussion is always ended by my remark that when 
grandmother was young no one ever came to school and told her how to take care 
~ of her teeth, and dentists didn’t know the things they now know. Little babies’ 
teeth is another interesting topic, and I explain why babies haven't teeth in their 
mouths when they are born. Then comes a simple discussion of diet, the import- 
ance of milk, vegetables and cod-liver oil for building strong bones and teeth. Young 
children’s natural interests are in nature, and here we utilize this point by compar- 
ing the teeth to little seeds planted in the ground. Just as in nature the seeds are 
planted and need sunshine and rain to make them grow, so in our mouths the seeds 
of our teeth need nourishment. Méilk is likened to rain and cod liver oil to sunshine. 
Then we come to a stage when all the baby teeth have erupted, and most children by 
this time are — to have me examine their teeth. Only once in my experience has 
a child objected to this examination, and it was when a teacher frightened the class 
by a remark. Such discussions as these prevent the children from having dental 
fear, and seldom do we find fear displayed when a mirror and explorer are used. 


Other methods can be used in the kindergarten, and we still utilize the story 
method which is old but basically and educationally sound for little children. Here, 
though, the type of sory. is important. I feel that such stories as “The Five Little 
Pigs” (1) and “D-Kay Brownies” (2) are aw well adapted for kindergarten 
and primary grades. In addition to story method, we utilize all the available visual 
techniques—such as motion pictures and slides. This field of health education has 
great possibilities for all age groups. 


In the first grades similar methods are used but the environment differs here. 
Children are seated at desks or tables and the room has blackboards. This same so- 
cialized discussion 1s illustrated by blackboard drawings of the seeds of the teeth. 


The correct brushing of the teeth is an important part of mouth hygiene. We 
feel that the earlier. we can train children to brush their teeth regularly the better. 
Thus it-is that in these grades a large model and brush is used to demonstrate the 
correct method of brushing. After model is used, applicators are given out, and 
the children are. told they are to play a game of make-believe, the applicators repre- 
senting toothbrushes. After the drill is complete, one child is chosen to pass the 
wastebasket and all the children who succeed in getting their applicators in the 
wastebasket win the game. I feel this is one of the ways in which drills can be given 
satisfactorily to a large group. The ~~ in use in some cities in which children 
bring brushes to school seems to me to have many undesirable aspects. 


The Journal of the American Dental Hygienists’ Association 11 


Another thing which is common in many school systems is the casual question- 
ing by the teacher or nurse of a whole class as to the number who brushed their 
teeth. I feel this question shouldn’t be asked. It’s natural for the child to want to 
win the approval of the teacher, and he raises his hand whether his teeth are brushed 
or not. My method is to win the confidence of the children. I never reprimand or 
embarrass a child if he hasn’t brushed his teeth or had his carious teeth corrected. 
I always tell the children that I prize honesty above all virtues—even cleanlitiess. 
In checking up on brushing when I'm teaching and not examining, I say, “How 
many forgot to brush their teeth this morning? And how many didn’t have time? 
Then the truth comes and the fellow who hasn't brushed is not alone. Then I ask 
how many forgot to eat breakfast or to wash, and the comparison is so obvious that 
it becomes humorous. I then proceed to tell them a story of “Dirty Dishes”. (3) 
In this I compare forgetting to wash teeth to forgetting to wash dishes, and the 
story becomes so vivid that children have told me years after how that story has 
helped them. 


Qur instruction is related to every-day experiences and to the natural instincts 
and desires of children. Herein lies the chief difference between the old so-called 
“health teaching”, which aimed for knowledge, and the new which measures its suc- 
cess by the action in which it results. Of what value is it to know the beneficial 
effects of fresh air, unless that knowledge results in daily out-of-door play and open 
windows at night? Of what value is knowing the structure and composition of 
teeth, unless it results in regular dental care? hat is the value of dental and phy- 
sical examinations, if they are just made and filed on record cards in the offices? 
What is the good of weighing children, unless children are made aware of their 
weight? Yet it seems to me that some departments railroad children through weigh- 
ing and physical examinations simply to have the records complete. Our goal should 
not be records but healthier, happier and more useful children. 


A mouth full of decayed, broken-down teeth is not just a dental problem to me. 
I see that defect in relationship to the mental and physical condition of the child. 
We must educate him, and it is through our knowledge that we can stimulate him to 
be his own teacher and have the defects corrected. That this has been achieved in 
the Berkeley Schools is shown by the graph, but this does not give us a complete 
picture. Would that I could convey to you that feeling which I experience when I 
enter classrooms and am applauded by the clapping of hands or the radiant smiles 
of greeting! Or when I enter a school and am surrounded by the older children 
who say, “Oh, won't you visit our class today?” Or when on the streets of Berkeley, 
the small newsboy dashes up and says, “Oh, Miss Fitzgerald, I’ve got .* teeth fixed 
= All this is proof conclusive of the keen interest which the work has 
aroused, 

The whole problem is one of education. We must educate the public, so that 
they will not be cast upon the rocks of ignorance. Educators realize that the health 
of the child is of paramount importance. Practically all the states make the teaching 
of hygiene and physiology compulsory. Yet from an ny of the teaching 
methods and from the statistics revealed by the White House Conference Report on 
Child Hygiene, it is quite evident that the public is ignorant of the fundamentals of 
health. Why is this so? Because most a the methods used in health instruction 
are not in accordance with modern educational procedures. ; 

What is the solution to the problem? “The Public School is the chief remedy 
for the ills of society. . . (4) As members of this Association you are in a posi- 
tion to help. Our schools look to you for advice and guidance. Lend your support 
to a health program which features education but see that the instruction is vitalized. 


Presented before Public Health Education Section, 
American Public Health Association 

Pasadena, California 

September 4, 1934. 


CORRECTION 


In the January issue of the Journal Miss Marguirete Shambaugh’s name was mis- 
spelled. I wish to offer my apologies for this error. The name as spelled above is” 
correct, 


all aboard -- -- All Aboard ---- ALL ABOARD 


(This is the station call of the American Clipper, D. H. en route to New Orleans) 


Flight Time: 

Station Stops: 

Air Conditions: 

Pilots: 

One Important Stopover: 


Sunday Afternoon: 


Sunday Night: 
Monday Breakfast: 


Monday Afternoon: 


Tuesday Night: 


Wednesday Noon: 


Wednesday Afternoon: 


We’re in the air! 


From April to November. 

Every Dental Hygienist Port in U. S. A. and Hawaii. 
Plenty of Interest and Enthusiasm from Everybody. 
Regular veterans of the service. 


That Entertainment Hullabaloo. 
Here’s the Schedule 
November 4—8 


A Tea for those Veteran Pilots: that is, Officers, Trustees 
and Delegates. 

(For those who will let us know when they will arrive 
we'll have the brass band to greet them.) 


A Surprise Get-to-gether. 


This is also for those Veterans again. (I didn’t know they 
needed so much attention.) 

Also, a Breakfast for just Members, that is, those who 
came along just for the ride. Instead of being A La Carte 
though, it will be A La Dutch. 


A Tea (hooray it’s for all) complimenting the President 
Elect, Miss Frances Shook. 
This will be Formal (for all). 


The greatest Event ever witnessed. Be there. ‘Twill be 
the Annual Banquet dressed up so you won't know it. 
It’s going to be A La Mardi Gras. Who can afford to 
miss it? 

Oral Hygiene Luncheon. A good speaker. A good place 
to sit and hear and plenty of food. What more could 
you want? 


A Trip over New Orleans and its many wonders. (They 
Say) We must stop with the Creole Chefs and enjoy their 
famous foods just like Thackeray, Irvin §. Cobb did. You 
would hate to deny those anxious Chefs the privilege of 
feeding another notable, wouldn’t you? Who knows, we 
might dine at one (of those places) that Evening. 


There will be a Special Entertainment Booth and I shall expect at least six 
visits from everyone. If you want to see a show, go shopping, kill time, and you 
need someone to do it with, just drop around and consult the old “Entertainment”. 
She'll fix you right up. Here’s our motto, “I strive to please” and that will mean 
twenty-four hours a day from November 4th to 8th. 
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New Orleans 


“Orleans” suggests something of the ‘Old World’. It is a fascinating word sig- 
nifying glamorous history. And the City of New Orleans is an intriguing spot sur- 
Passing in interest our interpretation of the word. 

“New” stands for the abundance of interesting material and ideas which will be 
brought to you during your week’s attendance in the city next November. 

The program for that week will include subjects of interest in every field of 
Dentai Hygiene. Whether you are in Office or Public Health work, bring your 
problems, ideas, and suggestions to the round table where all will be taken care of 
These discussions will be led by two of our own members. 

For many years Dr. Walter T. McFall of Atlanta, has been actively interested 
in the Dental Hygiene Movement and he has much to tell us about our ‘Progress, 
Problems, and Work’. 

Those who are interested in ‘Children’s Dentistry’ will enjoy hearing Dr. 
Lamons, who is also of Atlanta. Even to the few who do not contact child patients, 
his material will be interesting. 

For the something entirely new, Dr. Harry G. Morton, of Milwaukee, will 
present “Early Recognition of Occlusal Deformities”. It will be of interest to all of 
you regardless of your special line of work. 


Some phase of psychology will be presented for those of you who are especial- 
ly interested in the handling and behavior of your patients. 

We all teach Mouth Hygiene at some time or another so it is only fitting that 
we hear from one engaged in the teaching field. Miss Gladys Eyrich of Jackson, 
Miss. has many splendid pointers and ideas included in her material and has a fas- 
cinating way of presenting them. 

Public Health Workers—You will be especially interested in what Dr. Lon W. 
Morrey of Chicago has for you. He will present part of his material in clinic form, 
as will many of the others. 

The program would not be complete without something on diseases of the 
mouth such as Vincents. Dr. Rose of Memphis will present this subject. 

Nor must we forget one of the most vital subjects connected with our profes- 
sion—"Diet”. 

New Orleans—a unique city with an historical background should be a suffi- 
cient —— to bring you to our annual meeting. Why not take the opportunity 
of combining the pleasure of a visit to this interesting city, with progress in your 
profession. 


NOTICE OF STATE MEETING 
MASSACHUSETTS DENTAL HYGIENISTS’ MEETING 
The Annual Meeting of the Massachusetts Dental Hygienists’ Association will 


be held from April 29th to May 1st inclusive, in conjunction with the Annual Meet- 
ing of the Massachusetts Dental Society, at the Hotel Statler in Boston, Massachu- 


setts. 
Exhibits and Lectures. (Massachusetts Dental Society.) 
Annual Business Meeting and Annual Luncheon. 


Miss Frances Stern, Chief of Food Clinic of Boston Dispensary will be the 
principal speaker. 


Table Clinics on various activities in the field of Dental Hygiene are planned 
for the afternoon. 


Dental Hygienists from nearby states are cordially invited to attend. Further 
details concerning the program may be secured from 
ELeanor G. McCartuy, 
Publicity Chairman 


522 State House 
Boston, Massachusetts. 
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One Hundred and Fifty Years of Publishing 
1875 - 1935 


Philadelphia has more business houses that have been in continuous operation 
for a century than any other American City and of these, a few date back over an 
even longer period. On January 25th, Lea & Febiger celebrated the completion of 
one hundred and fifty years of continuous activity as publishers. 

In the early days the firm gave its attention to general literature but later it be- 
gan specializing in Medicine and has continued in this field until this day. 

The list of present day publications contains the names of many well-known 
living authors. In addition to Medicine Dentistry and Pharmacy, the firm has in 
recent years taken up collateral lines, such as Nursing, Physical Education, the Bio- 
logical Sciences, Veterinary Medicine and Scientific Agriculture. 

The Journal has from time to time and we hope will again, carried reviews of 
books of interest to our profession that are published by the Lea & Febiger Company. 
The “One Hundred and Fifty Years of Publishing is now in our Journal Library and 
is available to anyone who may desire to read more of the fascinating history of this 
most successful publishing house.” 


HOWARD UNIVERSITY INAUGURATES TRAINING SCHOOL 
FOR DENTAL HYGIENISTS 


In a letter received recently from Dr. Russell A. Dixon, Dean of The College 
of Dentistry, Howard University, Washington, D. C. I am informed of the opening 
this year of a Training School for Dental Hygienists. There are nine students 
registered. 

It gives me great pleasure to make this announcement and especially at this 
time. We welcome these new students to our midst and wish for them every success 
in their chosen field. To Dr. Dixon and his Board of Trustees, who are responsible 
for the inauguration of this Training School in their University, may they see ful- 
filled all their ideals in the Dental Hygiene Profession. 


REPORT FROM DISTRICT OF COLUMBIA 
DENTAL HYGIENISTS’ ASSOCIATION 


The January meeting held in Washington, D. C. was for the most part, a dis- 
cussion on ways and means of raising money. Since the Depression, many of the 
girls have been forced to accept positions outside their own field and the salaries of 
some are very low. 

A ruling was made that any member absent from a regular meeting must pay a 
fine unless she has been excused by the President. 

An effort is being made to increase membership and each active member has 
been assigned the name of an inactive member who she will endeavor to interest in 
membership. In the event that she is unsuccessful, she must pay a fine of fifty cents. 

The Association has completed a contract with the Telephone Company and 
each dental hygienist will be listed in the classified section. This is to be a form of 
registration that will more easily enable a dentist to locate a dental hygienist in case 
a position is available. 

Can some one tell us how the girls in Industrial Work plan their programs? 
What laws govern them? A motion was passed to request the Journal to print re- 
ports from other states so that we may have some idea of what they are doing. 

An effort is being made to interest the Commissioners in employing more dental 
hygienists for public school work. There are but two employed at the present time. 
As you perhaps know, District of Columbia residents do not have a vote so it is first 
necessary to go to the Citizens’ Associations who in turn will take up the matter 
with Congress. 

KATHLEEN Turner, D.H., 
Reporter. 
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WISCONSIN STATE DENTAL HYGIENISTS’ 
ASSOCIATION MEETING 


The Anrual Meeting of the Wisconsin State Dental Hygienists’ Association, 
will be held in Milwaukee, at the Schroeder Hotel, on Wednesday and Thursday, 
April 17th and 18th. 

The Program will include Dr. Clifford J. Barborka, M. D., Chicago, who will 
speak on diet and Dr. Lon W. Morrey, Supervisor of the Bureau of Public Relations 
of the American Dental Association. There will be new and interesting table clinics. 


We extend a sincere and cordial welcome to all members of the dental profes- 
sion planning to attend this meeting. We hope to make it more than worth your 
while. 

IsaABELL SCHOLL, D.H., Publicity Chairman 


PENNSYLVANIA STATE DENTAL HYGIENISTS’ 


ASSOCIATION MEETING 
The Thirteenth Annual Convention of the Pennsylvania Dental Hygienists’ 


Association will be held at the Penn Alto Hotel, May 7th, 8th and 9th. A very in- 
teresting and entertaining program has been planned. 


Acnes Unitis, Publicity Chairman. 


BABY’S TEETH 


This is a story of Baby’s teeth I am told. 
It began to happen when baby was six months old 


Mrs. Incisor stepped forth one day 

To find that no one was in her way. 

For she was the first Mrs. Incisor, you see 
And besides her came Mrs. Incisors—three 


Two more months of Baby’s life rolled around 
Then came Junior Incisor so white and sound. 
Each Mrs. Incisor had a Junior quite small, 

But that didn’t exempt them from work at all. 


Two Mr. Molars came through the roof, two the floor 
For Baby’s age is now six plus four 

Their duty in life you don’t need to ask. 

Is to help Baby chew his food—quite a big task. 


Now that Baby’s age is eight times two, 

Four more teeth decide to come through. 

They are Misses Canine so graceful and white, 

Placed between Mr. Molars and Junior 
Incisors—they make a pretty sight. 


Now between the ages of twenty and thirty months, 

Baby’s last four molars will begin to erupt. 

Of Baby’s teeth, please take great care. 

For a case of good teeth not followed by good second teeth is rare. 


He en E. Moorg, R.D.H., Susquehanna, Penna. 


| 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President ADDIBEL ForRESTER HALL, 601 Doctors’ Bldg., Atlanta, Ga. 
Secretary: AGNes G. Morris, 886 Main Street, Bridgeport, Conn. 
Treasurer: Cora L. UELAND, 901 W. Exposition Blvd., Los Angeles, California 


Neither the editors nor the publishers of THE JOURNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


WHAT SHALL WE DO FOR MAY DAY? 


OR the twelfth time May Day will be observed nationally as child 

Health Day. The prevention of Diphtheria is the keynote of this 

year’s celebration. The project is a practical one—immunization 
against diphtheria of all the children between the ages of six months and 
six years. Much is already being done in the way of immunization, but 
much remains to be done before the children of America are fully protected 
against this dangerous and unnecessary disease. 


As dental hygienists, we can do much to further this cause, and es 
pecially those employed in public schools and hospitals. Children and par- 
ents alike respect your opinion and your word may be the final decision. In 
private office, you are often asked to help a mother decide what is or is not 
best for her child. In every way is our profession an avenue to do some 
good. 


Though our particular service may not prevent diphtheria as will im- 
munization, nevertheless the service is a very great factor. People living 
under wholesome, sanitary conditions and in good physical condition are 
considered to be less susceptible to disease than one who lives to the con- 
trary. If we can talk mouth hygiene and make the people with whom we 
come in contact see its value, will we not accomplish something worth- 
while? 


Let us as a profession, interested in the welfare of the public at large, 
co-operate with the American Child Health Association who is sponsoring 
this project. Let us make this world a better one in which to live by doing 
all that is possible for those children who will one day be the leaders of our 
nation. As quoted by this association, “All for one and one for all” is the 
spirit which will win. 
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HOW SHALL WE HELP THOSE WHO WILL GRADUATE 
TOMORROW AND TOMORROW? 


HE month of June will see the portals of our Training Schools 
swing wide and we will again welcome into our midst another group 
of young women who have chosen Dental Hygiene as their profession. 


Those of us who graduated so long ago will recall when we too, faced 
a new world, diploma in hand and with a smile for all the world to see yet 
wondering fearfully just what the future may hold for us. 


With great determination we set out; some to do school work, others 
hospital work and in those states where interneship was not required, many 
started their careers in private offices. In those days, we were most 
fortunate and everyone had something very definite in view. It was simply 
a case of going to work and putting into practice the many things we had 
learned in those short days of training. 


How differerit today when economic changes have created such havoc 
that we see many of our own profession numbered with the thousands of 
other college students, embarked’ in a cold, lonely and jobless world with no 
sign of encouragement. 


It is here again, that we as pioneers in a rather new profession must 
meet the demands that are placed upon us. We must help these girls; give 
them encouragement and help to create positions for them if at all possible. 


_ The entire universe needs the service we have to offer as never before 
but they do not realize it as they should and are, as a result willing to put 
everything else before it. We must educate the public by the various such 
as we, representing an ethical profession are permitted to use; make so much 
of the service that we are privileged to render that it will be always in de- 
mand. 


Too many of us are willing to accept the course of least resistance, un- 
willing to make the best of our opportunities. We have in the past lacked 
vision and have been content to let the future take care of itself. And may 
I say very frankly, the depression is not entirely to blame for this lack of 
positions in our profession. I truly think and I shall probably receive no 
end of criticism for making this statement, but if every position that was 
ever created for a dental hygienist, had been filled in the manner that was 
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hoped it would be filled, there would be very few “jobless” today. This 
statement is not made without a tremendous amount of thought; moreover, 
it is a statement that is based on actual observation. There are probably few 
who will agree, yet it is for this reason that I plead with you—for the sake 
of your profession; for those who have served before you and others who 
will follow—give everything you have to make the position you hold so 
successful that should you for any reason give it up, it will be filled again. 


I am reminded of a school superintendent whom I visited a few years 
ago and he was telling me some of the faults of the various dental hygienists 
who had been employed in his schools for the past several years and one in 
particular was mentioned who had served in that capacity for three or four 
years. After listening to his story, I inquired why, if all he said were really 
so had she been re-elected year after year until such a time as she could 
leave of her own accord. To this question he replied, “She had such a nice 
disposition that it was really a pleasure to all to have her around but mostly 
because of another dental hygienist who worked in our system for less than 
two months. She did such a marvelous piece of work and my faith in the 
type of work she was doing was so great that I actually had the courage to 
hope that the other one may change some day and be like her.” 


Faith and Hope—the foundation of our profession. If we could all 
but leave with our employers that feeling, there would be hope for us all 
but it is up to the individual to create it. Do your work well enough to 
establish a faith and it is bound to carry on. 


OHIO STATE BOARD EXAMINATIONS 
FOR DENTAL HYGIENISTS 


The June Ohio State Dental Board Examination for Dental Hygienists will be 
held at the College of Dentistry, Ohio State University, Columbus, Ohio, Monday 
and Tuseday, June 24th and 25th, 1935. The practical examination will be held on 
Monday afternoon, June 24th, and the theory examination will be held on Tuesday, 
June 25th. All applications must be in the hands of the Secretary at least ten days 
before date of examination. For further information apply to 


Morton H. Jones, D.D.S., Secretary, 
155314 North 4th Street Columbus, Ohio. 
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“Which is more important—toothbrush 
dentifrice?” 


The question quoted above came up in a profes- 
sional discussion. It brought an answer from a 
young dental surgeon out on the firing line in public 
clinic service. The answer is so excellent that it is 
quoted as uttered. 

‘Anyone who disparages the value of either is 
doing children a great health disservice. 

“Still, I cannot clean teeth with the brush alone, 
even when motor-driven. I am dependent upon 
a dentifrice composed mainly of pumice. I can 
dispense with the brush and use rubber cups or 
orange wood points, but I cannot dispense with the 
dentifrice. 


‘Nor can I expect my patients to keep their teeth 
adequately clean without a dentifrice so modified 
as to be of the highest possible effectiveness, which 
is safe for daily use.”’ 

He uses Squibb Dental Cream for gum massage 
and daily cleansing, and combines it with pumice 
for professional prophylaxis. 


SQUIBB 


DENTAL CREAM 


The Priceless Ingredient of Every Product is the Honor and Integrity of its Maker 


E. R. Squibb & Sons, Dental Department, 3604Squibb Building, New York City 
Attached hereto is my professional card or letterhead. Please send me a complimentary package of Squibb Dental Cream. 


Name 


Street. 


City 


State. 


The Dental Hygienist in Schools in the 
Smaller City 


By Eve.tyn G. FAtconer, D.H., Boise, Idaho 


HE dental department in the Boise, Idaho, schools is an example of what can 

be accomplished by co-operation in a smaller city. The department consists of 

one hygienist and every Boise member of the Southwest Idaho Dental Associa- 
tion. The school district furnishes a fully equipped dental office in the Adminis- 
tration Building, the materials used, and employs the hygienist. The dentists give 
their services, each local member of the society working several mornings during the 
year in the clinic. The hygienist examines the teeth of the children in the various 
schools, gives room talks, talks to P. T. A. groups, makes the dental appointments for 
clinic cases, assists the dentists when they are at work and makes home calls. Emer- 
gency cases, toothache, etc., are cared for in the dentist’s private office by anyone of 
the dentists who has extra time. The hygienist arranges the appointment and accom- 
panies the small patient to the office. Thus all the children whose parents are un- 
able to pay for dental care are given the needed attention. 


The dental hygienist in the public school system of a large city has the advantage 
of a large dental organization, the opportunity of attending many lectures and meet- 
ings pertaining to the subject of public health, but the hygienist in the smaller com- 
munity has the distinct advantage of personal contact with the children, their parents, 
and the community as a whole. Her opportunities are unlimited. 


How flattering to Johnnie’s ego when he meets you unexpectedly and proudly 
states, “I brushed my teeth this morning, Miss - - - -’, and you are unable to answer, 
“T am surely glad to hear that, Johnnie.” You have used his name. You know him! 
He immediately feels much more important and is sure that he has a definite part in 
the dental program of the school. More than once traffic has been tied up while a 
bright new filling has been displayd. Of course, one cannot remember all names 
but the names of clinic patients become familiar and, after all, they are the ones most 
in need of encouragement and instruction. 


If each child can be made to feel that the hygienist is his friend and that she is 
interested in him, a great deal more can be accomplished. I find that a few children 
in the room at a time to be examined is better for all concerned. That is, the regular 


classroom work is not interrupted. The child is not detained and I have less competi- 
tion from some “would-be entertainer”. Each child brings with him from his room 
his dental card. This card is a permanent record dental card and bears his name so 
it is possible to call each one by name. Children like that. A hygienist can gain 
friends among her young patients by being interested in their school activities and by 
making that interest evident. That interest is paid for in dental returns. For in- 
stance, if some room is making a special study of a particular subject and she knows 
someone who has some material that would be helpful and interesting to them they 
will appreciate it if she borrows it for them; or, if they are giving a special program 
or display and invite the hygienist to attend, as they often do, she will gain friends 
by going. In this, the hygienist in a small city system has an advantage over her 
sister in a large one in that her program is more flexible and can be adjusted to suit 
occasions as they arise. 


like this 
should send you patients 


@ Yes, Doctor, we're happy to “tell the world” that reg- 
Le ular dental care is vital to sound teeth and healthy gums. 
That’s why we frequently stress some phase of dental 
hygiene over the Amos ’n’ Andy radio program. For ex- 
ample, here is a typical radio continuity delivered by Bill 

Hay to millions of listeners: 

“It may sound like a very mild statement when I say: 

_ Use Pepsodent only to keep your teeth clean and free 

from film. But I prefer to be accused of “leaning over 

backwards” rather than make impossible claims for 

Pepsodent. Let me remind you again—if you have reason 

to suspect pyorrhea or any other serious disorder of the 

teeth or gums, go to your dentist at once. Don’t expect 

any tooth paste or tooth powder under the sun to act as 

a cure. The job of Pepsodent is to keep your teeth clean 

by removing film...use Pepsodent twice a day and be sure 
to see your dentist at least twice a year.” 


THE PEPSODENT CO., cnicaco, iLunois 
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In the smaller school system the hygienist becomes personally asquainted with a 
great many of the teachers. Perhaps she plays golf with some, belongs, to a club 
with others, or associates with them in other ways. That friendship is a decided 
asset to her in her dental program for if she is enthused about her work her enthusi- 
asm is contagious and before long she has staunch allies in the crusade for better 
mouth conditions. The co-operation of teachers can not be valued too highly. It is 
the “follow-up” work that counts. It is difficult for the hygienist to kindle enough 
dental enthusiasm in one or two talks in each room to last throughout the year, but 
a teacher who is interested can keep the fires burning. Every school hygienist will 
agree that the dental records are better and mouths cleaner in the grade taught by 
teachers who are interested in oral hygiene. 


One of the most striking examples I have had of this was in a seventh grade 
where the teacher divided the hygiene class in groups to study their teeth and to 
present their lesson to the class as a teacher would. The best group was to present 
it to the visiting members of the P. T. A. Each group strived to find something 
more instructive than that in their text books. Some time later I was in the building 
examining when one of the members of the class brought me an outline of the study 
that they had had and a list of the questions that had arisen during their discussion 


and asked me if I would take their next hygiene class and answer the questions. The 
hygiene class was the next day but in the meantime I examined the teeth of the entire 


class. Even though this class was from the school in the poorest district of the city, 
their dental record was 22% higher than it had been a few months previous. The 
class as a whole had yery clean teeth—far above the average. 


That gave me an idea. The schools are visited twice a year. Before the time of 
the second visit I gave each room an opportunity to prepare questions concerning 
dentistry. The response has been wonderful. Not the silly questions that I half ex- 
pected, but questions that show thought on the subject. Teachers tell me of the in- 
terest that has been taken by the children. Often an entire hygiene period, at their 
request, has been devoted to the subject. 


A hygienist may also enlist the aid of the art and music supervisors. My office 
in the Administration Building adjoins that of the art supervisor. When I want 
posters for a special occasion or placards for a dental play she makes an art assign- 
ment of it for the schools and the best are chosen. Again dental health is brought 
to the children’s attention but in a different role—not in the “see your dentist twice 
a year” manner. The music supervisor helps in training children to sing health 
songs. Last year we dramatized a song about the eruption of the permanent teeth 
with splendid results. Ask any who took part and they will tell you that the first 
bicuspid takes the place of the first baby molar, that the Six Year Molar is a perman- 
ent tooth and not of the original twenty, etc. 


I might mention here a game that I use with much success during the examination 
of the smaller children. It may be of some use to some one else. It concerns the Six 
Year Molar and impresses upon their mind that it is a permanent tooth. I ask, 
“Would you like to play a game with me?” Of course the reply is always, “Yes.” 
“Then listen very closely while I tell you how we play this game. When we started 
to school we were getting to be big folks, so as long as we were not babies any longer 
we began to get grown up teeth. Now I want you to count all those nice new teeth 
that you have—with your tongue, not your finger—and when you have your teeth 
examined I want you to tell me how many and where these new teeth are. Don’t 
tell anyone else how many you have for they may not find all of theirs.’ Invariably 
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they will count only the anteriors. While examining each mouth I count all of the 


new ones aloud for them. When all have been examined I follow up the discoveries 
with, “Now I want you to all put your tongues back on those very last teeth on 


both sides, on the uppers and the lowers. Aren't they nice big teeth? They slipped 
in without us knowing about them because we did not have to lose a tooth to get 
‘them. They are teeth we should have all the remainder of our lives, etc.” 


The High School in Boise is included in the dental examination. Defects are 
charted but reports are not sent to parents, as in the grades. I happened to be at the 
High School one day during some special work of the football squad. I asked the 
coach if he would like to have a separate dental record of his boys since he was 
stressing health. He replied, “If you will make the examination I will see that there 
are results.” And results there were! I was really surprised. Through his co-opera- 
tion the examination has become a regular procedure each year and the boys are very 
proud of their record. An account of it always appears in the school paper. 


Home calls are very important in dental health education and afford the hygien- 
ist excellent opportunities to convey her message to those most in need of it—the 
child, for instance, who in response to the question at school, “What does the 
dentist do?” has answered ‘Pulls teeth.” It is not enough to explain to the child 
that the dentist does much more than that, but also it must be explained to the par- 
ent that the dentist fills teeth, cleans and polishes them, that he would much rather 
care for them than pull them out. A large percentage of these parents do not attend 
P. T. A. meetings so must be reached otherwise. 


A home call can be made to serve several purposes, (1) to educate the parents, 
(2) to become acquainted with the home conditions of various children (this infor- 
mation is often very valuable to the teachers of the handicapped child) and, (3) to 
overcome occasional opposition to dental care. It may take tact and perseverance to 
convince an irate father that the four large. teeth with cavities are Mary’s Six Year 
Molars and not baby teeth and that they must be taken care of. The written con- 
sent of parents is always necessary before any work is done in the mouth. In these 
days of limited incomes a tactful hygienist can soften the charity aspect of clinic 
work. It is humiliating to most parents to be obliged to ask for dental care for their 
children. A hygienist can, if she will, make them feel that the service is given gladly 
in these times of stress in the spirit of fellowship and not merely as an obligation. 


The way is not always easy in dental education but the rewards are many. We 
are compensated for our efforts in the familiar smiling faces of our small patients 
wherever we go and in the progress of our work. 


ANNUAL MEETING OF THE CONNECTICUT 
DENTAL HYGIENISTS’ ASSOCIATION 


The Connecticut Dental Hygienists’ Association will hold its Annual Meeting, 
May 9th and 10th, 1935 at the Hotel Elton, Waterbury, Conn. 


Outve J. OnetTo, 
Secretary. 


This Symbol 


A General Catalog of S. S.White Products 
will be mailed upon request 


THE S. S. WHITE DENTAL 


211 South 12th Street Philadelphia, Pa. 


Should Mean Much To You 


You will find it in dental operating rooms and labora- 
tories wherever dentistry is practiced — on dental operating 
chairs, units, instruments, cements, porcelains, amalgam al- 
loys, precious metals, numerous appliances; in fact, on almost 
everything used in a dental operating room and laboratory. 


It is on instruments perhaps that it will mean most to you. 
Not very long ago an eminent dentist while speaking to a 
group of fellow practitioners said, “To find a new instrument 
which will enable us to do easily what we could never do be- 
fore does as much good as acquiring some coveted old book, 
some rare bit of china, or a valuable print—it enriches our 
practice. Here is such an instrument—an 8S. $. White Tarno 
No. 1. Ido not hesitate to call it perfect. Note the poise of 
the whole instrument, the angles at which the blades leave 
the shaft, the tapering end, the beautiful 
finish, so that it is a delight to handle. 
There isa touch of genius in its shapeli- 
ness. Here is the quest accomplished.” 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


We Believe --- 


That prophylaxis is important, 

That maintaining the condition is 
equally valuable, 

And that we can furnish you with 
products and instructions in 
their use to help in the main- 
tenance. 


Pycope’ products are submitted to the 
profession—to pass on to _ patients. 
Their use is not promoted through any 
other medium. 


Pycope’ Incorporated 
Joplin, Mo. New York, N. Y. 


Tooth Powder — Tooth Brushes 


Assist Your Doctor 
Suggest that he read 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by 
Martin Dewey, D.D.S., M.D., F.A.C.D. 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post- 
Graduate Study. 


SUBSCRIBE NOW—to insure getting the 
first issue. Publication will be bi-monthly 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 


DR. J. A. SALZMANN, Managing Editor, 


The Review of Orthodontia 
17 Park Avenue, New York, N. Y. 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 


Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 


122 East 16th St., Los Angeles, Calif. 


NOTICE 
Members of the Association who have any 


back copies which they do not intend to keep 
as a permanent file or are through with, are re- 
quested to forward them to the Business Mana- 
ger, who will be glad to refund the postage. 


Request is also particularly made for copies 


of the issue of JANUARY 1934 


Kindly forward all copies to Business Manager 


HELEN B. SMITH 
159 Brightwood Ave., 
Stratford, Conn. 


AN IMPORTANT FACTOR 
IN PROPHYLAXIS 


Is Absolute Cleanliness 


Drucker’s Revelation Tooth Powder removes mucin plaques and 
prevents formation of tartar; free from grit and harmful ingredients; 
the same unvarying formula perfected 25 years ago by August 
E. Drucker, chemist. Over 15,000 Dentists, Physicians and Dental 
Hygienists recommend Drucker’s Revelation Tooth Powder to their 
patients for daily use. We want you to give Revelation a trial in 
your prophylaxis and for your personal use, without expense. Up- 
on receipt of request on your professional stationery, full size pack- 
age will be sent to you, without obligation. 


AUGUST E. DRUCKER CO. 


2226 BusH STREET LR SAN FRANCISCO 
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REVELATION TOOTH POWDER 


OBSERVATION AND EXPERIENCE 


* Have undoubtedly impressed you with the importance of the proper 
brush properly used in oral hygiene—in fact, you will pagbably agree that 
it is the most vital factor as far as the home care of the mouth is concerned. 
Many of your own Profession are prescribing the Dr. Butler Brush exclu- 
sively. Have you added your name to that outstanding list? The longer 
you delay, the more you will regret. 


Dr. John O. Butler 


c/o JoHNn O. BuTLer Co. 
7359 CotTaGE Grove AVENUE, CHICAGO, ILLINOIS 
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TRADE MARK 
THE STRAIGHT ANDO NARROW WAY 
REGISTEREO 


(Actual size of the Adult Brush—6V/4” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We _ strongly 
recommend your availing yourself of the opportunity. Just a postal 


card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 

Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SixTH STREET 
PHILADELPHIA, PENNA. 


EDUCATIONAL COMMITTEE 


Write to Chairman of Educational Committee for in 
formation i time and place of State Board Examinations. 


The Educational Committee is prepared to offer sugges: 
tions and sources of material for dental health education 
work. Worth while helps for Hygienists in public school 
work. 

LAURETTA PARKINSON STACY, (Chairman) 


1805 Market Street 
WILMINGTON, DELAWARE 
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